f,) BREATH ALCOHOL PROGRAM
" INTOX DMT MAINTENAN

e
oip 4

", MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
£\ STATE PUBLIC HEALTH LABORATORY

CE REPORT

[RECEIVED

By Carol Day at 1:59 pm, Jan 06, 20151 .

Compiele this report at the time of the regular monthly preventive maintenance check {not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it Is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

HTOX D¥AT s MAME OF AGENCY DATE CF INGPECHON
500099 Missouri State Highway Patrol 01/06/2015
LOCATION CF INSTRUMENT {STREET AND CHY} HME OF INSPECTION

216 N. Missouri, Jackson, Mo 63755 13:06:15

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limils. (While in observed
values where determined). Unmarked items must be corrected before using instrument.

] DIAGNOSTIC RECORD

DATE AND TIME _01/06/2015 13:06:17

Kl DETECTOR

PROGRAM

FILTER 1

SAMPLE CHAMBER 48.7°C

FILTER 2

K} BREATH TUBE_48.1°C

FILTER 3

PUMP

il INTERMNAL STANDARD

BREATH ANALYZER ACCURACY STANDA

RDS

[0 SIMULATOR STANDARD

COMPRESSED ETHANOL-GAS MIXTURE

&l STANDARD SUPPLIER_ILMO LOT #_21913080A4 EXP. DATE 09/01/2015
1 SIMULATOR TEMP (34°C £ 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

Kl CALIBRATION CHECK -

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three lesls using a standard. All three tests must be within +5% of the standard value and must have & spread

of .005 or less. Mark the box corresponding 1o the standard being used.
[0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

K] 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1:0.080

TEST 2. 0.080

TEST 3: 0.080

PERFORMR.F.L. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: ¢ 0-04:6

I.OS-.OQ: 1

A0-14: 2 |.15-.19:5

OVER 19 1

ESTABLISHED LIMAS (USE OTHER SIDE IF NECESSARY)

LIST AHY NEVWY PARTS AND DESCRIBE ANY ALTERATICH OR MOGFICATION THAT WAS M ACE TQ RESTORE THE HETRUKENT TO GPERATE SATISFAGCTCRILY ANDWITHIN

MARK A WINDER

TYRE I PERLIT HaL R

240082

EXFURATION DATE

02/0772018

TIFL BP0 F 0 N IRER

573-840-9500

RETURM COMPLETED REPORT TO THE

Breath Atcohol Program.

Southeas! Sistret Oifice

MO Depattment of Hoalth and Senior Semvices

2875 James Bivd, Poplar Bluff, MO 5360
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spacia?@y "ases

7 Basgate Dr, - PO, Box 750 « jacksenville, 1L 626510790
247-245-2183 « Fax;2{7-243-7634 * wwnwilimoproducts.com
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Carfennes 193 5188
BACIGSLORST
: 1850
1 g-_s,c- 2 pminar 2191308644
3’:?7»_5;-3'1—’331;'_!: 9/1/2@15

el

20 ZAL (Por use with breath alcohol S.esf.m Astruments)

ts: 108 Livers @ 1000 psig 70°F (21°C)

T e s e
SMADTPIROUE

Component: Concentration Bcoupacy:

Ethenol 268.4 ppm - 0.002 or 2% NDIR
. ' Balance BALC whichever

Nitragen is grestar

FNIST Srandare Referance Matarfal
Cylindar No. CC14290/ job No. 09140202
Certifled 212.8 umelfimol Ethans! in Nitrogen
for ILMO Procucts Co, Jacksenville, IL
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